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UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V
111 West Jaciison Blvd.
CHICAGO, ILLINOIS 60604 REPLY TG ATTENTION QF:

RCRA ACTIVITIES

10 NOV 1982

Mr. R. W. Corl, dr.

President

Allied Finishing, Incorporated
4100 Broadmoor. Southeast

Grand Rapids, Michigan 49508

RE: Withdrawal of Part A

(Wastewater Treatment

lnit)
FACILITY NAME: Allied Finishing, Incorporated
IISFPA ID NO,: MID 085 890 846

Near Mr. Corl:

This is to acknowledge that the linited States Environmental Protection Agency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and your letter of March 19, 1982 ., requesting the withdrawal of
your permit application. According to the information which you have submit-
ted, vour facility has & wastewater treatment unit as defined in 40 CFR Part
260,10, It is the opinion of this office, based on the information submit-
ted, that your facility is not required to have a hazardous waste permit
under Section 3005 of the Resource Conservation and PRecovery Act at this
time. Please he advised that you must still comply with all applicable
State and local reauirements.

You will retain your USEPA Identification number if you notified as a generator
of a hazardous waste,

Please contact the Technical, Permits, and Compliance Sectidn at (312) 353-
2197 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Wastewater Treatment !nit),"” in all correspondence an this matter.

Sincerely yours,

T WMM Vaa
Karl i1, Klepitsch, Jdr., Chief
Waste Management Rranch

Fnclosure

cc: Mr. Michael D. Smith, Lab Technician
Mr. Carl H. Nevendorf
MDNR




Allied Finishing,Inc.
4100 Broadmoor S.E.

Grand Rapids, Ml 49508

Phone 616 698-7550

March 19, 1982

EPA Region V

RCRA Activities

P.O. Box 78&r #3563 7

Chicago, Illinois -68686-
o690

Attention: Mr. Joe Boyle

Dear Sir:

After conferring with Mr. Joe Boyle, Region V headquaters on March 16, 1982,
and studying the 40 CFR 265.1 paragraph CIO and 260.10, we have come to the
conclusion that our facility, Allied Finishing, Inc. MID085890846, meets the
requirments of a waste water treatment unit category, which does not require
a permit.

Therefore, we wish to withdraw our hazardous waste permit application sub-
mitted on March 2, 1982.

Respectfully yours,
Allj,ej Fj_n’iishing, Inc.
;N

/ 5 b P 3
> v
President 7

2

Michael D. Smith
Lab Technician

RWC/ss

Chrome Plating of Zinc Die Castings and Sheet Metal Stampings




3T e UNITED STATES
z ENVIRONMENTAL PROTECTION AGENCY
REGIONV

111 West Jackson Bivd.
CHICAGO., ILLINOIS 60804
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. RCRA Activities
FEB 091982

Michael D. Smith-
Altied Finishing Inc.
4100 Broadmoor SE
Grand Rapids., MI 49508

Hazardous Waste Permit Application-Incomplete Part A
Facility Name {and EPA ID number) ({MI-D-085-890-846)
Facility Address

We have completed our review of your Part A RCRA permit application for
the facility referenced above. The application was incomplete; there-
fore, we are returning it to you along with a checklist which indicates
the missing items marked with an "X". Please return the form in time to
reach this office by #Maveh 9. 7082 - The form must be signed by ihe
appropriate certifying officiai (ltem XIII on Form 1 or Item IX and X on
Form 3) or his duly authorized representative. All of these items are
necessary in order for the U.S. Environmental Protection Agency to de-
termine whether your facility meets the requirements for interim status.

Please feel free to contact David Homer, the reviewer of your application,
at (312) 353-2197 or me at (312) 886-7449 if you have any questions or
wish to discuss the missing items on the checklist.

_Enclosure
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Please print or type in the unshaded areas only
[fill—in aress are spaced for elite type, i.e., 12 characters/inch).

GENERAL

Form Approved OMB No. 158-R0175

U

NVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “General Instructions” before starting.) - 853
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POLLUTANT CHARACTERISTICS

questions,
if the supplemental

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the E|
you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X"
form is attached. If you answer “no” to each question, you need not submit any of these forms, You may answer “na” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

which this data is collected.

GENERAL INSTRUCTIONS

if a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
_ | through it and enter the correct data in the
Z i appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear], please provide it in the
proper fill—in areafs/) below, If the label is
complete and correct, you need not complete
Items 1, WI, V, and VI {except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under

item descrip-

PA. If you answer "yes” to any

in the box in the third column

i BRT
REESIFIC QUESTIONS vEs| N |arnaeteel SPECIFIC QUESTIONS e R T
A. Is this facility a publicly owned treatment works B. Does or will this facility {e{ther existing or _prq;-:o:ed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facility which results in a X
P ] = discharge to waters of the U.S.7 (FORM 2B) T T 7
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those dascribed in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 _z4 waters of the U.S.? (FORM 2D) 25 | 26 27
; : e > F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
TR Y] = underground sources of drinking water? (FORM 4) i [ 5
Do you or will you fnject at this facility any produced z S 7 = :
water or other fiuids which are brought to the surface H. D;ol you or will vo# inject Bt th“ffacl':“v ;t""':f fg" sper;
in connection with conventional oil or natural gas pro- Elal precests sut “I rm_mfng 2 s""l u'; y tne r:sc
duction, inject fluids used for enhanced recovery of ".’ms:- fs.f:;:'?" I""i" ng o m;m:ra 5, 1? sltulcom us?-
oil or natural gas, or inject fluids for storage of liquid X };;’SF:’M 4 Ugly arrenpivepyIDT EROTGEMATINnRIgYE | bl
h .dl"ﬂ_EathfEl (FORM 4) 34 35 36 37 38 T
T, Ts this facility 2 proposed stationary source which s J. Is this facility & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FDHM 5) 40 a1 a2 srea? (FORM 5' a3 s a5

ifi. NAME OF FACILITY

1T T T 1

e 1 1 ie d Finishding, Inc.
L T il S Sl el e L S S b A A A

IV. FACILITY CONTACT

A.NAME & TITLE (lost, first, & title)

B. PHONE (area code & no.)
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Viil. OPERATOR INFORMATION

A. FIRST B. SECOND
el ' T T lipecify) < VT T Tyspecify)
B3 4.7 Plating Sludge o, L
15 | 18 = 18 15}18 £ 18

C. THIRD D. FOURTH
el T T T Yispecify) & | U T [ppeciy)
?_ﬁ = I!'a'

S DA S R

=
8 |

N T me B s e

L i i L i

A I ' L

owner?

186

18

R_o_bjelrlt_vq.lclo‘ Bodign e

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if ""Qther", specify.)

D. PHONE (area code & no.)

Is the name listed in
Item VIIi-A also the

%l YES [ INO

XIll. CERTIFICATION (see instructions) §

B =='FE'DEEAL M = PUBLIC (other than federal or state) (specify) 5= iyl 1 =

S =STAT O = OTHER (specify) P Al |6 66 9 87 55,0

P = PRIVATE T - i T e T s

E. STREET OR P.O. BOX

| ! i’ T (e T [ (R R (S IS T ) [ R | | O R =R P [ i T ol
4100 BiroadnmeotksS.E, AN
o 7 Pl Wl v el e L, -
] F.CITY OR TOWN G.STATE H.zZIP coDE |iX. INDIAN LAND,
- L L B P A R TR A T L S e e P T R A J AU Is the facility located on Indian lands?
.BLG'r'alnldl IRIalplildlsl 1 I 1 1 L 1 Il 1 I 1 1 L MII 4|9|5|0|8 %YES mNo
15 | ve - a0 41 az  |az - B
X. EXISTING ENVIRONMENTAL PERMITS 2

A. NPDES (Discharges to Surfece Water) D. PSB (Air Emissions from Proposed Sources) . ) L

el 1 (¢ T T T T 1 © 1 T T 1 HEAE | (R ) ) T P e [ ) ) ) Not _E_ippll?able unde"r rules re
CRET olp garding discharge into POTW'S &
e b e e e e BB S 090 day exemptdon. aceord i
: 'B. UIC (Underground Injection of Fluids) E. OTHER (specify) to 40 CFR262.34
7Ll [ A I N N N S SN S B =) e | I T S (R AN DEE SR I (specify)

U 2l . by Loz Uh . J e —y
5 |16 |17 | 18 = 3o 15|16 ] 17 | 18 = ED)

c. RcRA (Hazardous Wastes) E. OTHER (specify)

(0 I R e oy e et i ) e e et = = | T e s P [ MR (e R S M ) (specify)
9 E“R Ea : - C el Sl i 9 TV | O L L PR T T TR W |
15 | -‘S- 1 | i8 = 30 158 1 17 18 : _30
X1 MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

I-)!!('l-‘l.' NATURE OF BUSINESS (provide a brief description)

Allied Finishing, Inc. is a copper, nickel, and chrome plater of zinc die castings and
steel stampings on a job shot basis.

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
 false information, including the possibility of fine and imprisonment,

VPresident

A, NAME & OFFICIAL TITLE (rype or print)

Robert W. Corl, Jr.

égi T  ; s llrl.-

|

[C. DATE SIGNED

3=2~82

15| <6

EPA Form 3510-1 (6-80)

REVERSE
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Pi2ase print or type in the unshaded areas only

(fili—in areas are spaced for elite type, i.e., 12cha ‘ers/inch). Form Approved OMB No. 158-S80004
I FORM NVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
e Em HAZARDOUS WASTE PERMIT APPLICATION = P
Consolidated Permits Program
RCRA \’ {This information is required under Section 3005 of RCRA.) IIM|I|D]0|8]5 = 81910}8 4 416 !

™ OFFICIAL USE ONLY

ICATION | DATE RECEIVED :
'ROVED (yr.. mo., & day) COMMENTS

24

11, FIRST OR REVISED APPLICATION

Place an “X"" in the approprlate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in ltem | above.

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of "existing" facility. ]:[z NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
e YR, Mo, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ¥R, Mo, GAY F;?._omo. & day) OPERA-
8 5 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
7-[ 8 5 I 8 | (ude the boxes to the left) ] I L EXPECTED TO BEGIN
15 73 74 75 16 77 718 73 74 75 76 & A 78
B. REVISED APPLICATION (place an "X’ below and complete Item I above)
[J1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT

T2 2

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility., Ten lines are provided for
entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacrty) in the space provided on the form (ftem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE  DESIGN CAPACITY A PROCESS CODE DESIGN CAPACITY
Storage: Treatment
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
JTANK s02 GALLONS OR LITERS i LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
"URFACE IMPOUNDMENT s04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
sposal: = GALLONS PER HOUR OR
MJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologic: tnea{men LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... v v 0 v 5059000 G LITERSPER DAY . o v.0 o 05 o 4 5 5 4 v PR ER R o o5 e po B oieoacieinen b e A
12 e I e T Wl e L TONSPER HOUR . . . . . .« « s 0 s o s D HECTARE-METER. . . . . . 4« « « + + & F
CUNME WARDS ... 0. = » o sie aur a moae Y METRIC TONSPERHOUR. . .. .. .. w BCERES, . + ¢ v« s n 08 st 0008 ¢ a0 8 B
CUOBIC METERSE =+ i i i« o5 v« o aisiils c GALLONSPERHOUR . ... ...... E HMECTARES . . i « » o d'qa buoeie u s s s Q
GALLONSPERDAY ., . ... .. ... u LITERSPERHOUR . ¢ . ¢ . v ¢ . o ¢ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

3 T/Al ©
¢ pDyr 1\\\\\\\\\\\\\\\\\\\\\\\\
1 ]2 - 13]1a4 |15
EA.PRO— B. PROCESS DESIGN CAPACITY - z|a. PRO- B. PROCESS DESIGN CAPACITY ik
m| CESS 2. UNIT [oFFICIA Wl cess 2, UNIT |oFFICIAL
43 o SLEEN 17" hoen ug) cone,
52| avove) i ot if o SN §§ e i o il
18 = 16 |9 - 27 _L 2% & 33_- 16 - 18 18 B - 27 _?l_‘ _?i - 32
X-1510(2 600 G 5|s|ol2| 900 G
X-2T|0|3 20 E 6lslol2| 1000 G
l1s|o|2| 3400 G Tlglol2l 4200 c
s|o|2| 2250 G 8lslol3] 15 ¥
31s|o|2| 1200 G 91olol1l 1500
4 [s|o|l2] 2600 & 10(T|o{1| 1500 E
& - 18] 18 = 27 _ai"__zls - 3= e - 18]19 = 27 28 28 = 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 _ CONTINUE ON REVERSE



Continued from the front,

111 PROCESSES (continued) I,
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

TO1 3000 E
TO01 3000 E

TO1l 3000 E

TO4 45 G

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EP AZARDOUS MBER — Enter the four—digit number from . Subpart or each list azardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must _ba used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~ CODE E CODE
T R I IR e e e e I P KILOGRAMS . . .. ... D B R Rt . e [y A K
T TR N S LS S e AR S T METRICTONS . « o v v s v einimim o s v e

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [Il to indicate all the processes that will be used to store, treat, and/ar dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above: (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: [f a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
maore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

I:".'[ y H:sz';“sannd ey AN S e e AR, og'-'w'l*EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

R e st 1 | ANTITY SF WASTE (enter """ (enter) (if a code is not entered in D(1))
el = T e

X-11K[0(5 |4 900 21 NT. 0. 31980
i | o | g | 4

X-2|Djo(0|2 400 Pl 1T 0 3DEND
3| Tl T %

X-3|D|0|(0 |1 100 Pl |\TO3DS8D

- ; Ui i =1 I iy
X4|Dj0l0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2,

NOTE: Photocopy this page before completing if y

have more than 26 wastes to list.

Form Approved OMB No. 158-580004

EPA I.D. NUMBER (enter from page 1)

o

M{I[Dl0o[8|5]8]9|018]4 |6 1

jal €

\

FOR OFFICIAL USE ONLY

=

W

JESCRIPTION OF HAZARDO

US WASTES (continued)

A. EPA
HAZARD.| B. ESTIMATED
0o WASTENO, QUANTITY OF
=z | (enter code)

LINE

ANNUAL
WASTE

SURE
({enter
code)

C.UNIT
OF MEA-

DUP

21 DUP

D. PROCESSES

N

1. PROCESS CODES

fenter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

23 - 26 | 27

s

28

ot

FlO0]0 |6 158,000

P

27 = 20 | 27

= 20 127 -

T T |

D8O
=

See copy attached

F|0]0]|9 72,000

P

See reverse side

102,000

Alkaline chlorination oxidation

Included with above

Included with above

D00 |2 20,000

Ph adjustment in respective stage

10 D[0|0]|7 7,500

Corning evaporator to holding tar

11

See copy attached

-

13

14

15

16

17

18

o 1)

20

T 1

21

22

23

4

5

26

T T -

| I '

S

TR T T

2 l2

EPA Form 3510-3 (6-80)

PAGE 3

OF'5

CONTINUE ON REVERSE

(enter “A”, “B”, “‘C", etc. behind the ‘3" to identify photocopied pages)
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Centinued from the front.
IV. DESCRIPTION OF HAZARDOUS WAST continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. :

(F009) Nitric rack strip solution is hauled by licensed hauler to a chemical
' reclamation facility.

EPA I.D. NO. (enter from page 1)
£ T/

F|M|I|D|o|8|s|8|9|o|8(4]|6] |

n

1 Z ~
V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minules, & seconds)
412|155 0 8(4]|314 0
L &6 67 &8 69 " 71 72 3 7: 75 76 77 = 78

VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an ““X’" in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ) 2. PHONE NO. (area code & no.)
(<]
E Allied Finishing, Inc. 6/1|6/~|6/9|8|H7]|5|5
15 16 = 35 58 - i 59 E 61 G2 - &85
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 97, 6. ZIP CODE
] <]
F 4100 Broadmoor S.E. (| Grand Rapids M I 4/9/5/0/8
1% 1 16 = A g i =

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

=

A. NAME (print or type) C. DATE SIGNED

B. SIGNAVTURE
7 ]/ / /
Robert W. Corl, Jr., President (o —a 3-2-82
X, OPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with Qe information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible Tor obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. : [

A. NAME (print or type)} B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Coi tinued from page 4. Form Approved OMB No. 158-S80004

V_FACILITY DRAWING [rec pae 1) S

Note: Diagrams attached.

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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© March 2, 1982

WASTE TREATMENT CUTLINE

Waste treatment is performed on a continual flow through basis, one
basic system with individual stages for low Ph or high Ph wastes with
a total design capacity of fifty gallons per minute.

(Alkaline) High Ph wastes, bearing E.P. Toxics, P030, P029, P106.

Rinses bearing these wastes flow into pretreatment pit under system in
its respective side. At this point waste is pumped through treatment
and alkaline chlorination to oxidation with metal hydroxide precipitation
occouring, at maximum rate of twenty—-five gallons per minute, then flow-
ing into Ph adjustment tank, mixing with lower Ph nickel and chrome
treatment being pumped into clarifier to precipitate followed by filter
press dewatering sludge to a 30% solid, being stored in 15 cubic yard
dumpster waiting for commercial waste hauler.

(Acid) Iow Ph wastes, bearing E.P. Toxics D002, D007, including nickel
and acid copper rinses.

Chromium rinses are concentrated by corning evaporator recovery system
concentrating rinses for reuse in plating bath.

Rinses bearing chromium along with all other toxics above flow into
pretreatment pit under system in its respective side. At this point
waste is pumped through treatment where hexivalent chromium is reduced
to trivalent in a low Ph medium followed by nickel reduction in high

Ph medium with subsequent precipitation of metal hydroxides at a maximum
rate of twenty-five gallons per minute, then flowing into Ph adjustment
tank mixing with higher Ph treated alkaline side, then pumped into
clarifier to precipitate, followed by filter press dewatering sludge to
a 30% solid. All waters subsequently treated flow into outfall flowing
to municipal water treatment.
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DIAGRAM KEY

Diagram No. IIX.

1

=

oW oo =1l g s WM

@

e

2

a

L)

b s
B

= b e
a1 S W

17.
13.
13,
20.
21,
22,

Tri-level storage

Tri-level storage

Tri-level storage 1

Final polishing tank before outfall.

Nickel storage

mSubgrade cyanided treatment pit.

Subgrade acid & nickel & chrome treatment pit;
Ongrade clarifier |
Ongrade:acid—copper stofage

Dry cyanide enclosed storage

FElevated cyanide storage tank

Subgrade c¢yanide pre-treatment holdlng pit.

Subgrade acid & nickel & chrome pre-treatment holding pits

Chrome cation filter & holding tanks.

Cation & D.I. wéter pre-treatment holding tank.
Nickel filter & brightner tanks section.

Final outfall to city. l
Additional chemical stcrage area.

Acid copper filters & brightner tanks.

Cvanide copper filters.

Nitric acid strip.

{note:) Retaining walls in RED
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EVALUATION OF THE EP TOXICITY TEST
| ~OF
PLATING SLUDGE FILTER CAKE
‘ FOR
ALLIED FINISHING
GRAND RAPIDS, MICHIGAN

MARCH 26, 1981

By: Western Michigan Environmental
Services, Inc. (ESI)
146 South River Avenue
Holland, Michigan 49423
616-396-1209




WESTERN MICHIGAN ENVIRONMENTAL SERVICES, INC, |

PURPOSE

The purpose of this study was to evaluate the plating sludge filter
cake generated by Allied Finishing, Inc., Grand Rapids, Michigan, to

determine the nature of its constituents for waste disposal. This evalua-

tion will define the possible classification of a suitable disposal method

in accordance with the criteria set forth in the Monday, May 19, 1980,
Fedéral Register, Volume 45,

cf EP Toxicity,

Appendix II to that subpart and the Michigan Department of
Natural Rescurces (DNR) Act No. 64 of the Public Acts of 1979,

PARAMETER AND TEST METHOD SELECTION

..'The method selected was EP Toxicity Test. The parameter list and

method selected were presented to ESI by Michael Smith of Allied Finish-

ing in coordination with Mr. R, Waybrant of the Office of Hazardous Waste
Management, Lansing, Michigan,

Number 98, 40 CFR Part 261.24, Characteristics



WESTERN MICHIGAN ENVIRONMENTAIL SERVICES, INC.

PROCEDURE

) The plating sludge filter cake was prepared for analysis by the
'procedure of the Env1ronmenta1 Protection Agency (EPA) Test Methods
for Evaluating Solid Waste, Volume I, Physical/ Chemical Methods, Mays'
1980, pp 7.5-2 to 7.5-6. _

The equipment utilized was an ESI EP Toxicity solid waste rotary
extractor operating at 29 rpm for twenty- four (24) hours as specified
by the procedure, A 110.2 g sample and 1763.2 ml of deionized water
were placed in a one gallon (4 liter) glass container.

‘During the extraction period 440.8 ml of 0.5N acetic acid were added,
The solid was separated from the liquid phase by flltratlon through a

0.45 ym filter. The resultlng filtrate was then analyzed for the para-
meters listed on the Table of Results.

The analytical procedures and/or instruments utilized were as follows:

STANDARD PROCEDURES FOR ALL AQUEOUS SAMPLES

Solids, All Forms
Jyénide

Métals, General

ASTM Method D1888 and Standard Methods
Part 208.
£PA Method 335.1.

ASTM Method D2576 and Standard Methods
Part 301A utilizing a Jarrell-aAsh
Model 850 Atomic Absorption Spectro-
photometer (dual beam with D back-
ground correction).

Arsenic ASTM Method D2%72 Metrhod A.

Barium Standard Methods Part 303A.

Cadmium ASTM Method D3557 and Standard Methods

: Part 305A.

Chromium ASTM Method D1687 and Standard Methods
Part 307A,.

Copper ASTH Method D1688 and Standard Methods
Part 308.

Lead ASTM Method D3559 and Standard Methods
Part 311A.

Mercury Cold Vapor Procedure, ASTM Method D3223
and Standard Methods Part 315.

Selenium Colorimetric Procedure utilizing a

: Hitachi Model 100-60 dual beam UV-visg

spectrophetometer. ASTM Method D3081
and Standard Methods Part 31§.

ilver Standard Methods Part 319.

Zing ASTM Method D1691 and Standard Methods

Part 323A.



WESTERN MICHIGAN ENVIRONMENTAL SERVICES, INC.

DESCRIPTION

The plating sludge filter cake sample was aqua blue, black and green
chunks. ‘The texture was that of clay in stratified layers; usually blue
on the outside layers, black and green on the inside layers. The sample
was easily broken apart. ‘

The sample was preparéd for analysis, weighed out and put into the
extraétion vessely the initial pH was 9.0; 440.8 ml of 0.5N acetic acid
were added during the monitoring period. The amount of acetic acid

added was the maximum'allowable for the EP Toxicity test; therefore, thé

" pH remained above 5.0, the final pH was 5.7. At the end of the extraction

period the sample was filtered through a 0.45 um filter.
The original sample contained 24.0% total solids, of which 25.0%
were volatile and 75.0% were ash.



WE$TERN MICHIGAN ENVIRONMENTAL SERVICES, INC.

TABLE OF RESULTS

'Leachaterconcentrations of plating sludge filter cake waste
All results expressed as milligrams per liter (mg/1).

PARAMETER ' CONCENTRATION - MAXTMUM CONCENTRATION
| . EPA DNR
Arsenic <0.03 5.0 5.0
Barium - 1.3 100.0 100.0
Cadmium k 0.02 | 1.0 1.0
Copper 831.6 - : 100
Chromium ' 0.4 5.0 5.0
Cyanide = . <0.03 | . 20
Lead | - 0.13 | 5.0 5.0
‘Mercury . 0.004 0.2 0.2
Selenium <0.03 1.0 ' .0
Silver <0.01L ' 5.0 ' .0
Zine | 70.0 | - - 500.0
COMMENTS

The plating sludge filter cake waste according to DNR regula-
tions has exceeded maximum Copper concentration allowable and,

therefore, might be classified as hazardous.



£ fﬁ . WESTERN MICHIGAN

ENVIRONMENTAL BERVICES, INC.

= ' 146 SOUTH RIVER AVENUE
€ ﬁy HOLLAND, MICHIGAN 449423
' PHOI\!E 616-396.1209
i
TO: . Allied Finishing Company
: 4100 Broadmoor, S.E. RECEIVED

Grand Rapids, Michigan 49508
- AUG 10 1981

ALLIED FINISHING

| Attn: Mike Smith
DATE: August 6, 1981
ANALYSIS of sludge cake

CERTIFIED RY: m ‘?/@M

William H. Bouma, Ph.D., Director of Laboratories

SAMPLING DATE: Received from client on July 21, 1981

RESULTS : Expressed as milligrams per kilograms of sample.
EST # SAMPLE T.D. PARAMETER CONCENTRATION
810734 Sludge Cake Total Solids 246,900
' Volatile Solids 58,300
Ash ' 188,600
Cyanide 170
Metals:
Arsenic <0.68
Barium 11.9
Cadmium 0.59
— Chromium 16.8
Copper 42,500
Lead 19.0
Mercury 0.075
Selenium <0.42
Silver 1.64

Zinc 1,977



| WATER - WASTEWAIER  BIOLOGICAL STUDIES
Erz;vjmﬁmieém%iﬂgﬂg ,Egl%; ORGANICS - TOXIC SUBSTANCE ANALYSIS
TREATABILITY STUDIES - ENVIR. EVALUATIONS.

611 CASCADE WEST PARICWAY, S.B. 2.0 BOX 8310, GRAND RAMDY, {IHGAN 0600

- ANALYTICAL SERVICES

PROJECT: —— . DATE SAMPLED: _2/14/8L __ Time

JOB # 25052 ———  DATE RECEIVED oo /2980 rime: 2 20
SAMPLING LOCATION: DATE COMPLETED: __8/17/81
SAMPLED BY: ' - SCHEDULED COMPLETION: B/17/81
SAMPLE DESCRIPTION: — “-1teF Cake  ANALYST: __ _Gz; KIM

QUALITY CONTROL REVIEW BY:___ DM

COMMENTS:
DATE OF
ANALYSIS o] R
SAUPLE NO ol  REcEvED
| abG 28 1981
Arsenic 1.6 ug/kg | ALMED FINISHING, 8/6/81 | 40 ng/kg
Barium 18 mg/kyg 8/4/81 12.0 mg/kg
Cadmium <0. 40 ng/Xs b 8/5/81 10.40 myky
Chromium 3200 ma/ka - ‘ 8/5/81 10,40 mgkdg]
Cyanide, Total [ 80 mg/kg | 7/23/81 } 4.5 mg/iKg
Lead 19 mg/kg | - 8/5/81 |0.40 my/kg
"Mercury <100 ngkg ' . . 8/7/81 100 ug/ky
Selenium <Q.,5 mg/kg 8/17/81 0.5 mg/kyg
Silver 0.08 my/k ; 8/14/61 |0.04 meykd

Analysis by Standard Methods, 14th Edition, and/or Methods for Chemical Analysis of Water and Wastes. EPA, 1979,
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WESTERN MICHIGAN

_ ENVIRONMENTAL SERVICES, INC.
146 SOUTH RIVER AVENUE
HOLLAND, MICHIGAN 49423

PHONE 616-396-1209

TO:

DATE:

ANALYSIS

SAMPLING DATE:

" RESULTS:

CERTIFIED BY:

' RECEIWVED
ﬁllied Figishings ‘ ' :

100 Broadmeoor, S.E.
Grand Rapids, Michigan 49508 - AUG 23198@

IED FINISHING
Attn: Jim Van Aman AlL
August 22, 1980
.Of Various Wastes

William H. Bouma, Ph.D., Director of Laboratories

Received on August 11, 1980

All expressed in relation to total sample

- EST SAMPLE I.D. PARAMETER CONCENTRATTION
800814-1 CuCN waste Cyanide mg/kg 75,000 mg/kg
' Copper mg/kg 44,420 mg/kg
-2 Filter Cake Total Solids 216,000 mg/kg
Chromium 3,000 mg/kg
Copper 57,000 mg/kg
Nickel 34,000 mg/kg
-3 Rack Stripping Chromium 12,6 mg/l
Solution Copper 350 mg/l
Nickel 26,050 mg/l

cc: . Fred Rosema
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AFRO-ART PHOTO STUDIOS

709 LYON ST. NB '
GRAND RAPIDE,MI, 49503 ~ RECEIVED
JUL 28 1983

ATLIED FINISHING INCORPORATED ALUIED FIMNISHING

1,100 BROADMCOR ST SE
GRAND RAPIDS,MI L9508

Aerial views of this firm, at geographic location L2 degrees, 55 minubes
north latitude,& 8L degrees 34, minutes west longitude.

Views include 1 11 X 14 print for directional, road network, and surround-
ing terraln reference only (colour cast may not be accurate), & & 8% 10 prints

of facility covering all four sides of building, property boundaries, and lot lay-

oub,
Viewing under bright incandescent light will reveal detalls pest. Flour-
escent lighting is o.ke but true colours may shift slightlys
Photographs were taken Thursday, July 23rd, 1981, at 4:00 P.M. From an alt—
1tude of 800 ft. using a Honeywell Pentax 4 X 7 cm SLR camera throgh a 105 mm
Takumar SMC lens £5.6 @ 17500 sec on Kodacolor 11 film, no filter - printed on
Kodak 78 RC Ektacolor paper

Thank You

Raymqnd D Kuzee - . . - )
DT e

Retainer e e 10000
111 X 14 printem——————mmmm e $ 20,00
,, 8 X 10 prints @ g 10.00 ea—=— § 40.00

Total $ 160.00




